FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 634532 Secretary of State
01-27-2003 90197 024 ***150.00

1. Entity Ngme'

MICRIM LABS, INC.

Principal Place of Business Malling Address
800 NE. 62ND ST. #202 800 NE. 62ND ST, #202 Juulvor{
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. #EI Number Applied For
59—1936507 Not Apglicable
Zip Country Zip Country 5. Certificale of Status Desired O gg'ggq lﬁi‘gﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . - - - .- Name - EE - - -
PISANI, JOHN V :

Street Address {F.O. Box Number is Not Acceptable)

1661 E. OAK KNOLL CIRCLE

FT. LAUDERDALE FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of ragisterad agent and tifle if applicabls (NOTE: Registered Agent signatura reguired when reinstating} DATE
FILE NOW!IL FEE IS $150.00 . . — ! - ‘
ek wm w W T ST e S TR o T 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Deiete TLE JcChange [ Addition
HAME PISANI, JOHN V NAME
street aooress (1661 E. OAK KNOLL CIRLCE STREET ADDRESS
GIY-§T-2IP FT. LAUDERDALE FL 33324 CITY-ST-2IP
TITLE v 1 Delete TITLE [1Change [ Addition
NAME PISANI, KATHY NAME
streer aDDRESS 11661 E QAKLAND CIRCLE STREET ADDRESS
CITY-8T-2IP FORT LAUDERDALE FL CITY-§7-2IP
A -TME=s - ~——{§ PR %ﬁ"‘—‘& ZTHLE . = _ Wgrmﬂiﬁon_,
NAME NAME JOUErA GAUVT\STA
STREET ADDRESS TERRACE AT H sreETaoRess | a0 N PALM ARe OR W60
CITY-ST-2P CiTY-ST-ZIP POM PANO 6 EP&C\"\ 1:‘ 33 oeq
T
TILE [ nelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITy-s1-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-$7-2IP

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

siGNATURE: __ S8 ailaRquiRED 12300 944-126-9979

SIGNATURE AND TYPED OR PR‘ITED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

LOGULLY

nv

CR2E034 {10/02)



